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ANNUAL REPORT
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\\’-’9‘» o e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narrir

OFFICE RELIEF TWO, INC.

Principral Place al fhus s

800 N MAGNOLIA AVE, SUITE 209
ORLANDO FL 32803

P96000096126 (3)

T Mail ng Address

800 N MAGNOLIA AVE, SUITE 209
ORLANDO FL 32603-3260

FILED

Feb 11 1997 8:00am

Secretary of State

AR A

3. Date Incorporated or Qualified

11/20/1996

3e. Date of Last Report

72, Princpal Plase of Bus woss T 2a. Maifing Address 4. FEINumber Applied For
) 28] 59-341303/ Not Applicable
Suile Apt #, clo Suite, At #, elc. it
2 i - “ © 5. Certificate of Status Desired 0 $8'75 Adc%ltlonal
22] 27] o Fea Required
| Cily & Stale . Cily & State 6. Election Camnpaign Financing $5.00 mMay Be
2a] - 28] Trust Fund Contribution Added 10 Foos
Dp . Country o Country 8. This corporation has lability for intangible tax under 5. 199.032,
24] 26/ - 2 30 Fiorida Statutes vos  [] No
_________ 8, Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Ageni
LARSEN, RICHARD ] Namo
"
800 N MAGNOLIA AVE, SUITE 209 82 Sweet Address {P.O. Box Numnber is Not Acceptable)
ORLANDO FL 32803
83
B4| City FL 85| Zip Code

CR2E034 (9/96)

3. Pursannl 16 the provisons of Soclions 607.0502 and 607.1508, Flonda Staiutes, the above-named carporation submits this statement for the purpose of changing its registered
olfice on tegrstired agent, or bioth, v the Stale ol Flonda, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislerad
agent |andtartar with, and accepl he eblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE . . o PR - -
Shyrabs tygwe ] G preed name o fegaiosd agent acch wie Fapgshiatie {MNOTE Rugsired Aganl signature requirad when reinstabing) DATE
12. i CJ_HI(I[ RS AND DIRECTORS 13. ADDITIGNS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12
T D L] DRCETE LTTME [Tcrange [ Additen
Kt LARSEN, RICHARD 1.2 NAME
SIREET ADDKE S8 m N MAGNOUA Aan SU[TE 209 1.3 STREET ADDRESS
orvsi.oe | ORLANDO FL 32803 P
TIF D [T DEcCETE 21 TITLE ClCrange L Addition
HAMi BUFFALOQ, BRYAN 22 NeME
sree aooiess | 800 N MAGNOLIA AVE, SUITE 209 24 STREET ADDRESS
env-si.ow | ORLANDO FL 32803 - 2 4 GIlY-§T-2P
THiE D [ Toetee 3ITLE [T Change (] Addition
Kav WAGNER, RICHARD 32 NAME
siree) aoncss | 800 N MAGNOLIA AVE, SUITE 209 33 SIREET ADDRESS
s oe | ORLANDO FL 32803 34 CITY-51-2P
i [J oreeie 41710018 [T Ehange [ Additicn
RARE 4.2 NAME
STHEE ™ ACDIHESS 4 3 STREET ADDRESS
CHY- 8T 21 44 CHY-S1-2P
e [ ] ceere 51TILE [T change 1] Addition
NARE 5.2 NAME
SIHZE 1 ADIRESS 5.3 STREET ADURESS
| on-seme 5.4 EITY - ST-21P
Tine [T DELETE 61 I1LE O crange [ Avdition
Nkt 6.2 NAME
SIREST ATIDRESS €3 STREET ADDRESS
cry st g €4 0ITY-51-2ip
1471 do herely certéy that the information supplied wils this fling does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further cerlify that the
infonmation indicaled on s anneal tepan of supplemengl) annua report s True and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer of diregior ol the: Corporation of 3 or Trustee empowered to execule this report as required by Chapter 607, Florida Statules, and that my name
appears in Buock 12 g Rleck 13 1f changed, Ar onoar afachoent with an adoress. C ‘/O 7
PRI e : . Lo ‘ (‘5 E! i; i ’ H
T SIGNATUAE AND TYPEQ OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR T Dad * Lraytre: Flore 4 OOODB3E




